not take time to make its diagnosis; because the patient had fainte-d, heart disease was jumped at; the patient was put to bed and compelled to remain there without the "wait and see" so requisite in all such cases. He pleaded for more time to be taken over the diagnosis, for more deliberation in committing oneself to an opinion-and the public needed to be taught much as regards functional disturbances of the heart that as yet they knew not. The treatment of all these cases was no doubt largely a matter of rest, but the crux was to decide how much rest was required, for even in cases of definite advanced heart disease there could be too much rest. Absolute rest for long periods in young children was not harmless. The patient in these doubtful cases should be allowed to get up as early as possible, under careful watching. Even in the case of children with heart disease one could order too much rest. He would mention one condition in the adult which bore on child life, and which had always seemed to him extremely interesting in this respect-namely, mitral stenosis. That rarely occurred in children, but on arriving at 16, 18, or 20 years of age it began to be more common. It was essentially a disease of females. He did not think it was ever found as a congenital disease; it was probably a rheumatic endocardial condition, leading slowly to thickening. The worst one could do for such cases was to put them to bed; as long as they could get about and lead a quietly active life they did well and could be kept comparatively well for a long time. He likened that condition to stricture of the urethra. Before that stricture became a serious disability the condition had been in existence maybe for years, but it had been kept more or less open by the passage of the frequent streams of urine. The same happened through the blood passing the valvular apertures in the case of the heart, and moderate exercise, he supposed, favoured the blood-circuit, and so tended to keep the contracting valve dilated.
Dr. JOHN HAY (Liverpool): I believe that this discussion is of twofold value. It not only enables us to hear the considered opinions of authorities such as Dr. Cautley and Dr. Mackenzie, but it is also an opportunity for correctly and adequately emphasizing truths which are perhaps recognized, but which are not appreciated in their true significance. The ground for discussion is a wide one, and in order to limit it somewhat, one must ask in what way the treatment of heart disease in children differs from that in adults. It would be Section for the Study of Disease in Children a waste of time not to confine one's attention to those points in which the treatment of the child suffering from heart affection is different from that of the adult.
In the heart of a child affected by rheumatism we are dealing with the first stages of an infective process; in adults, with the results of such process. Whatever views may be held as to the nature of rheumatism, I take it as accepted that rheumatic fever is due to infection by a definite organism. Many facts point to that organism being a streptococcus, but the exact nature of the coccus is more a matter for the pathologists than the clinician. As a result of this infection the heart suffers in practically every case, and there seems good reason to believe that the portal of infection is the tonsils and nasopharynx. The association of tonsillitis and nasopharyngeal disease with rheumatism is now so well confirmed that one cannot refuse the inference of a causal relationship.
Of all lines of treatment in children, prophylaxis is the most important and the most pressing. If rheumatic infection can be prevented, a large majority of children who become the victims of cardiac disease will escape, and this is the aspect which I would like particularly to emphasize. Accepting the view that an unhealthy or diseased nasopharynx predisposes to rheumatic infection-and the recent statistics by Dr. Branson certainly favour this view-we have no option but to attack with vigour all unhealthy conditions of this region. Enlarged tonsils, chronic rhinitis, and adenoids should all receive appropriate treatment. The nasopharynx must be rendered healthy. The medical inspection of school children provides many opportunities for attempting work of this kind. The importance for such treatment should be emphasized in discussion with the parents of the better classes.
I would suggest as another point of practical importance that every child who has manifested at any time signs suggesting a rheumatic infection, such as erythematous rashes, " growing pains," purpura, unexplained anaemia in a child of a quick nervous temperament, suspicious choreic-like movements or fibrous nodules, should be looked upon as a suspect, and even if in apparent health, should be taken as regularly to see his doctor as he is to his dentist, and the parents should be warned of the importance of the occurrence of any of these slighter rheumatic manifestations. In this way valuable time would be saved, and the earlier stages of cardiac mischief recognized before the heart affection has had timiie to progress to a dangerous degree. I would like to hear the opinion of the meeting on the question as to what value is to be placed on alcohol as a cardiac therapeutic agent in diseases of children. Professor Kassowitz some years ago gave it as his view that he did not consider that there was any place for alcohol in the pharmacopoeia of a children's hospital. Its regular use is probably condemned by all. As a vaso-dilator it is unnecessary in cardiac diseases as found in children. It has been demonstrated that alcohol minimizes the immiunizing activities of the body in the presence of any infection. The patients suffering from acute rheumatism are suffering from an infection. Have we any grounds at present for believing that alcohol, when absorbed, acts specifically as a cardiac stimulant? So far as I know, there are none.
Dr. CHARLES W. CHAPMAN: As the time allowed to each speaker is short I will confine my remarks to the treatment of the more chronic forms of heart disease. I would like to preface my remarks by a plea for a more hopeful view of these cases than that generally adopted. It is true organic disease of the heart cannot be completely recovered from, but restoration to a tolerable state of health is possible in many cases. Then, a hopeless prognosis, untinctured by the possibility of even temporary improvement, is a fearful blow to the parents. Moreover, such merciless pessimism is not justified by experience. Examiners in life insurance and of candidates for the Public Service not infrequently find valvular disease where it was not in the least expected. In exceptional instances valvular disease is compatible with length of days. A male patient, aged 59 years, consulted me on a matter unconnected with his circulation, but routine examination discovered a mitral systolic inurmur which the patient stated he had had ever since a rheumatic attack during childhood. Again, I showed a woman, aged 82 years, at the Medical Society who had a typical presystolic murmur with thrill dating from early years. This patient was examined by many visitors at my clinique. A striking illustration is that of an infant aged 16 months, first seen in November, 1897, who had a blowing systolic murmur at the apex and heard at the left scapular angle. The child only weighed 4 lb., was very pale, and became blue on exposure. Alteration in diet brought increase of weight and of resistance to cold. I will pass over the notes until the child was aged 8 years, when the most critical examination failed to find anything abnormal in the heart.
Menstruation commenced at the age of 11 years, and the child's
